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Substitute for Form PT O-675 
CLAIMS AS FILED r PART I 


favatidOMBcnntrntn,,^ 
jet Numbe 


[ FOR 

I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

(37 CFR 1.16(a)) 


J TOTAL CLAIMS 
(37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS 

minus 20 = 


(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


SMALL ENTITY 


RATE 

FEE 


J 

X $ = 


X $ = 


+ $ = 


TOTAL 



OR 

OR 
OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $ 


XT 


+ $ 


TOTAL 


FEE 


ENTA , 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESEr/T 
EXTHA 

IDM 

Total 

(37 CFR 1.16(c)) 

• jy 

Minus 



1 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 <J 

R 1.16(d)) 


Ay* 

h 

(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFF 

\ 1.16(d)) 


SMALL ENTITY 


OR 


(Column 


ENTC | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



'AMEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

=1 1.16(d)) 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 1 

X % = 


X $ 


+ $ 


TOTAL I 
ADD'L FEE 



OR 
OR 
OR 
OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 

i ADDI- 
] TIONAL 
FEE / 

X $ = 


X $ 


+ * 


TOTAL / 
ADD'L FE^ 





RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


X $ 


+ $ 


TOTAL 
. ADD'L FEE 



RATE 

ADDI- J 
TIONAL 1 
FEE 

x % = 


X % = 


+ $ 


TOTAL 
ADD'L FEE 



.. ™ e f"! r £ ,n ,°° umn 1 is ,e « 'han (he entry in column 2. write in column 3 
~ « .hf-i?' 9 ,, , m Um . er r reviously Paid For IN THI ? SPA CE is less than 20 enter "20- 
Th! ^ -H- '^fL K be ' D p ' evi0US,y paid For IN THIS SPACE is u^riZv 

,h,.J^^^ fcMm .^, 

Includ? ,0 T S$S) a " " 'u S C S 2 S' 3 U^'j^t? f ^ PUb "° * 10 * < a » d "y the 

including gathering, preparing, and submitting the completed application form to the USPT^ t J^ « ^ f° n ,s es(ima,ed 10 lake 12 ""'""les to complete 
on the amount ofUme you require to complete this lor J , and/or SSSK^^l^^ l^T 3 UP °" lhe indMdual case - *»V 
^ T ' * mafk U.S. Department of Commerce. P.O. Box 1450 Alexandria wT^ t ^m^ 56 " 1 ,0 ,he Cnle( Information Officer U S Patent 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box U^^S^VAmiil^: °° FEES OR COMPLETED FORMS TO THIS 

II you need assistance in completing theform, call U600-PTO-91 99 and select option 2. 


